
FEC
FORM1

STATEMENT OF
ORGANIZATION

(See instructions)

RECEIVED - n
Ft.CHA. l! CFNTER

ME DEC-9 P;il2:OI
Office use only

1. NAME OF — (Check if name
COMMITTEE (in full) |_j is changed)

Example: If typying, type
over the lines h?FE4M5.' .' .' •

[ C o u n t r y First Politipaj ActipnComniiftee (Cofin^ First, PAC|

j LI i i i i I i i i i i i i i i i i i i i i i i i i i i I I i i..i i. i. i i i ii ii

I 228 S. Washington Street
ADDRESS (number and street) I I I I I I I I I I I .1 I I I i i i i i i i

D (Check if address
is changed)

rul i r i i i i i i i i i i i i i i i i i i i i i i i i i i i i

.2T3VM-I

CITY
COMMITTEE'S E-MAIL ADDRESS

| ! kdavis@hdafec.com
I i I I .1

STATED.

J I

ZIP CODE A.

I I I I I I I I I I

COMMITTEE'S WEB PAGE ADDRESS (URL)

! i i i i i i i i i I I I I I I I I I I I . I . l

I I I I I I I I I I I I I I I I I I I

COMMITTEE'S FAX NUMBER
7036840683

I I i

2- DATE | M Ml / |5 D| / pYY Y Y
1.2J I Q9J I .2 0.0 8.

3. FEC IDENTIFICATION NUMBER

4. IS THIS STATEMENT 0 NEW(N)

id
OR AMENDED (A)

I certify (hat I have examined this Statement and to the best of my knowledge and belief it is true, correct and complete' •' '• '':

Type or Print Name of Treasurer Keith A. Davis '• '-. •' •'• •

Signature of Treasurer Date

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. S437g.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS

JOffice
| Use
, Only

For further Information contact: ccr* C/tDIVA <l
Federal Election Commission ""tl* hUKIVl 1
Toll Free 800-424-9530 . (Revised 12/2007)
Local 202-694-1100

FE3AN042.PDF


